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Abstract 
Background: Procreation and the wish to start a family is one of the natural needs of human beings and one of the important 
pillars of their quality of life. It is subject to emotional and marital impacts which may contribute to pregnancy failure.  
Objectives: To identify determinants that influence the quality of life; to determine whether socio demographic variables impact 
the quality of life of women with infertility; to verify the influence of contextual variables of infertility on the quality of life of 
women. Methods: A quantitative study with 106 women with a diagnosis of infertility. Data collection was carried out through a 
questionnaire consisting of a socio-demographic component, obstetric history and a scale WHOQOL - Brief (Abbreviated 
Instrument for Assessment of the Quality of Life of the World Health Organization). Results: The average age was 33 years; 62.3 
%have never been pregnant and 51.9% have been trying to get pregnant for more than 3 years. There is a relationship (p<0.05) 
between age, schooling, number of previous pregnancies, type of treatment used in case of missed abortion, duration of 
menstruation, infertility and quality of life. Conclusion: Updating knowledge has become increasingly important for health 
professionals, aiming for the improvement of the quality of life of women confronted with a diagnosis of infertility. These results 
are consistent with those obtained by other studies that validate the change in quality of life, according to several socio-
demographic characteristics, obstetric history and infertility diagnosis. 
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1. Introduction 
 
Pregnancy, being a privileged moment for personal and social transformation, inevitably changes the life of a 
woman, to the point of questioning her own identity and self-concept within the process of adaptation to a new 
condition and role. The way the pregnant woman experiences all changes and significant events requires in terms of 
development, an added effort, both physical and psychological, which is not always easy to manage, in order to 
prevent imbalances and emotional disturbances (Silveira, & Ferreira, 2011). Pregnancy and Maternity are terms 
which are often mixed up and even used interchangeably, although they are two distinct realities, and consequently 
also with different and not always coincident psychological experiences (Sereno, Leal, & Maroco, 2009).  
Contrary to the biological perspective, the mother is not the one who begets a son, but the one who wants a child, 
who identifies herself with the role of mother and hence loves the child (Souza & Ferreira, 2005). Induced abortion 
has been suggested by some authors as being a result of the women’s lack knowledge of the methods to prevent 
pregnancy, a deficit in sex education, "irresponsible" parenting or a deficiency of the effectiveness of primary care in 
promoting family planning. Thus, the woman is forced to face a pregnancy that she does not want or is not in 
condition to be able to continue (Gesteira, Barbosa, & Endo, 2006). 
Abortion is not a risk-free practice. The resulting complications are of the most diverse type, the woman is prone 
to: haemorrhage, infection, uterine perforation, cervical laceration, sterility, feelings of guilt, depression and even 
maternal death (Gesteira, Barbosa, & Endo, 2006). It is estimated that each year there are 22 million unsafe 
abortions worldwide, causing the death of about 47000 women and consequences in 5 million (World Health 
Organization [WHO], 2013). According to the WHO, about 13% of known maternal deaths are due to complications 
resulting from abortions in unsafe conditions (OMS, 2012). In 2012, in Portugal, 18924 terminations of pregnancy 
were held under Article 142 of the Criminal Code; the interruption of pregnancy by the woman's choice, up to 10 
weeks, comprise 97.3% of total interruptions performed (Portugal, Directorate General for Health [DGS], 2013).  
One of the Development Goals for the United Nations Millennium, for 2015 is to reduce the rate of maternal 
mortality, thereby reflecting the importance given to the promotion of reproductive health, encompassing the 
essential components of development, poverty and inequality reduction worldwide (Portugal, [DGS], 2007).  
The Voluntary Interruption of Pregnancy (VIP) has been a controversial topic in economically developed 
societies, covering multiple perspectives and mobilizing subjective aspects such as: human, ethical, social, 
psychological and political values; and objective: technical, economic and social aspects. This subject has been 
discussed and investigated in various fields of knowledge, such as medicine, sociology, biology or psychology 
(Sereno, Leal, & Maroco, 2009). From the psychological point of view the VIP may be understood as an experience 
with important meanings and emotional implications, closely related to the individual personality traits and prior 
experiences of women, their interpersonal relationships, their religious beliefs, their contingencies of life and their 
surrounding social, cultural and constitutional environment (Sereno, Leal, & Maroco, 2009). To Lowdermilk & 
Perry (2008), a woman who decides whether or not to have an abortion is mostly ambivalent. She needs the 
information and the opportunity to discuss her feelings about pregnancy, abortion and the impact of her choice on 
her future. She needs to make a decision without feeling coerced to choose. Faced with this reality, nurses and other 
health professionals often struggle with the same values and moral and ethical convictions that the pregnant woman. 
Conflicts and doubts of the nursing professional can easily be transposed to woman, already who is potentially 
anxious and existentially sensitive. Regardless of personal views on abortion, the professional caregiver nursing 
women wishing to abort, assumes the responsibility to inform, clarify and advise on the available options 
(Lowdermilk & Perry, 2008). If one does not have any intention to accede to the request of the woman to terminate 
the pregnancy due to ethical, moral or religious reasons, one must inform her of her right to get a second opinion by 
another professional and this should be arranged with the shortest delay possible (Canário, 2009).  
Nevertheless, it is noteworthy that the Voluntary Interruption of Pregnancy, a controversial topic in economically 
developed societies, involves multiple perspectives and recruits various subjective aspects (social, political and 
human values, ethical, and psychological) and objective (technical, economic and social aspects). This complex 
subject and the related constraints have been the subject of scientific research and discussion in various fields of 
knowledge. Considering that VIP covers multiple and complex dimensions and given that attitude is the 
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predisposition to perform certain behaviour, the approach to this issue emerges. Bearing in mind an association of 
the behaviour of the woman in health, it is important to understand the predisposition to perform a given action, 
reflecting a favourable or unfavourable attitude towards VIP in a particular family environment characteristic of the 
woman. Since this is not only an single issue but extended and comprehensive of the various associated variables - 
psychological, familial, marital, social, cultural, economic, among others, it is also preponderant to consider 
expanding the knowledge of the psychological determinants involved in this complex process, including self-esteem, 
aiming to realize the extent to which this variable affects the attitudes of women to the Voluntary Interruption of 
Pregnancy.  
Thus, given the issue, inherent to a period of troubled and ambivalent psychological problems, arisen by the 
woman's marked decision to discontinue (or not) pregnancy in a given context and surrounding circumstances, it is 
highlighted the relevance of the study of the woman’s self-esteem, assessing its possible relationship with her 
attitudes facing a decision of Voluntary Interruption of Pregnancy. In this sense, it is also crucial to understand the 
role of institutions, structures and social networks in the process, analyzing the attitude of the woman who interrupts 
pregnancy considering the social support available and its influence in this outcome. 
 
2. Problem Statement 
 
The termination of pregnancy due to the woman's choice, while it is not a procedure of family planning, raises 
questions about the same. Not only because it is mandatory the referral to family planning for all women who are 
subjected to an abortion, but also because often the voluntary interruption of pregnancy arises as an outcome of 
unwanted pregnancies that result from an ineffective family planning (Canário, 2009).  
After the "discovery" of an unwanted pregnancy, the woman becomes aware of the existence of two alternatives 
to the resolution of the conflict she is facing: to continue or terminate the pregnancy. Confronted with these options, 
women tend to evaluate the advantages and disadvantages of both alternatives, depending on their values and their 
beliefs (in relation to induced abortion and maternity), the desire of pregnancy, the gains or losses as well as the 
anticipation of approval or disapproval from others and her own self (Sereno, Leal, & Maroco, 2009). From the 
moment the pregnancy is confirmed until the final decision to terminate it, the woman undergoes a complex and 
extremely sensitive period. The decision to terminate a pregnancy places women in confrontation with a dilemma, 
facing a conflict because of their beliefs, religious principles and values, which contribute to a sense of guilt. When 
they decide, alone or with their partner or family, women work this guilt by referring it to the background, striving 
for an immediate resolution of their situation. For this woman, abortion becomes her only way out, which will serve 
to assuage this guilt (Gesteira, Barbosa, & Endo, 2006). Abortion may therefore occur due to different 
circumstances, whether voluntary abortions, medical abortions or spontaneous abortions. Even when family planning 
methods are widely available and used, unexpected pregnancies may occur that women do not wish to continue. In 
this sense, the WHO recommends that countries have laws that permit termination of pregnancy under safe 
conditions, to preserve the physical and mental health of women. 
Thus, rules have been instituted to protect women, considering the consequences and complications of abortion, 
particularly with regard to unsafe, illegal and clandestine abortion, seriously associated with maternal mortality and 
morbidity as an important and internationally recognized public health problem. During the last two decades the 
health-related evidence, technologies and logical foundations of human rights, have advanced significantly in order 
to provide a safe and comprehensive care for performing abortions (OMS, 2013). Fitting to the woman into a given 
social context, we believe that this results from a complex interactive system shaped by a specific conjuncture of 
values and beliefs that are reflected in her behaviour, with which she identifies herself. We can thus assume that the 
attitudes resulting from her behaviour are based on individual personality traits. Attitudes play an important role in 
guiding and adaptation of the human being to the social environment, representing the fundamental aspect between 
the capacity to perceive, feel and create of the person, while simultaneously giving it the meaning of existence 
(Fróis, 2012).  
As women assume the individual and social right to control their own body, thus to self-determination, it is theirs 
the responsibility of free and conscious decision making in the "voluntary" termination of pregnancy. This is a 
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decision which is always a controversial topic in contemporary society. There are many reasons cited by the authors 
as motivation for the occurrence of VIP, from the ignorance of the women of the methods to prevent pregnancy, 
education deficiency, inadequate financial conditions, domestic violence, life plan, unemployment and numerous 
household, insufficient effectiveness of primary care in promoting family planning, among others. Thus, the woman 
is forced to face a pregnancy that she does not want or does not have the conditions to be able to continue (Gesteira, 
Barbosa, & Endo, 2006).  
The phenomenon "Abortion", though not being a recent theme, has nowadays a higher profile, considering the 
current family and social context surrounding the woman. In response to the global international intervention, the 
aim is to promote safe abortion translated into constitutional legalization of this practice.  
A woman who decides whether to have (or not) an abortion is mostly ambivalent, going through a complex and 
extremely sensitive period.  She requires information and opportunity to examine her feelings about pregnancy, 
abortion and the impact of her choice on her future, so she can make a decision without feeling coerced to choose 
(Lowdermilk & Perry, 2008). The family / marital role may be assumed as decisive by the support transmitted to the 
woman in all decision-making process and subsequent thereto. Some authors consider that women have presented 
various reasons to justify their decision not to proceed with the pregnancy, especially at the level of the family 
sphere and its functionality, such as intra-family relationship, numerous household, the married life project, domestic 
violence, among others, that associated with specific socio-economic conditions can lead to, when faced with 
unwanted pregnancy, often goes through a solitary process without being able to rely on the support of partner and / 
or family (Gesteira, Barbosa, & Endo, 2006).  
In this sense, pregnancy / abortion should not be considered an exclusive issue of the woman, as she is part of a 
specific family / marital and social context inherent in an unwanted pregnancy, with the appropriate responsibilities 
assigned, and the appropriate VIP process.  
Therefore, and given the complexity of the subject, one concludes that the subject cannot be reduced to merely 
the two ends of the attitude, agree or disagree, as they are underpinned on various personal, social, cultural and even 
legal variables. To expand the knowledge of the attitudes of women in the context of abortion, the research questions 
are posed, while simultaneously transmitting on the goals set in the context of this investigation. 
 
3. Research Questions 
 
Considering the scenario described, the following fundamental question is found - What are the women's attitudes 
regarding the voluntary interruption of pregnancy? As a consequence of this question, one can also wonder about: 
What socio-demographic variables influence the women's attitudes regarding the voluntary interruption of 
pregnancy? Which obstetric variables are determinants in women's attitudes regarding the voluntary interruption of 
pregnancy? What is the influence of self-esteem in women's attitudes regarding the voluntary interruption of 
pregnancy? To what extent family functioning, social support and satisfaction with marital life affect the women's 
attitudes regarding the voluntary interruption of pregnancy? 
 
4. Purpose of the Study 
 
To respond to the research issues formulated the following objectives were equated: To identify the socio-
demographic variables that influence women's attitudes regarding the voluntary interruption of pregnancy; Identify 
obstetric variables that are determinants of the women's attitudes regarding the voluntary interruption of pregnancy; 
To investigate the influence of self-esteem in women's attitudes regarding the voluntary interruption of pregnancy; 
Analyze the influence of family functioning, social support and satisfaction with marital life with women's attitudes 
regarding the voluntary interruption of pregnancy. 
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5. Research Methods 
 
To explore the theme, "Attitudes of women regarding VIP", a non-experimental, quantitative, descriptive, 
correlational and explanatory study was used. The non-probabilistic convenience sample consisted of 101 women 
who resorted to voluntary interruption of pregnancy in a hospital in central Portugal between January and September 
2013.  
With regard to the data collection, a questionnaire was used that incorporated: evaluation of socio-demographic 
characteristics, obstetric history of the women, the assessment of family functioning, self-esteem, satisfaction with 
social support and satisfaction in areas of married life, resorting to: Scale for evaluation of family functioning 
(Smilkstein, 1978 in the Portuguese version of Azevedo & Matos, 1989); Self Esteem Scale (Rosenberg, 1965 in the 
Portuguese version of Santos & Maia, 1999, 2003); Scale of Satisfaction with Social Support (Ribeiro, 1999), Scale 
for evaluation of satisfaction in areas of marital life (Narciso, I. & Costa, ME, 1996) and the scale of Attitudes of 
Pregnant Women to the interruption of pregnancy, is an original instrument developed based on the findings of 
national and international studies consulted in the area of termination of pregnancy, aiming to understand the 
attitudes of women in this context.  
The data were entered into a computerized database and processed in the statistical treatment program Statistical 
Package for Social Sciences 21.0 (SPSS). 
 
6. Findings 
 
The sample is composed of 101 women, with an age between 16 to 49 years, with an average of 29.09 years. 
Participants are mostly of Portuguese nationality (88.1%). Virtually all are of Caucasian ethnicity (94%) and 85.1% 
profess the Catholic religion. Only 78.2% completed the minimum compulsory schooling (12 Years), while 22.8% 
of the sample assumed a student status. As for employment status 51.5% of women have an effective work 
occupation earning an average household income between 500 and 1000 Euros (29.7%). Finally, most women are 
single / divorced (64.1%) and the household consists on average of 3.18 people. The majority of the sample (64.4%) 
reported not having appeared in family planning consultations in the previous year, with the most of these women 
(73.2%) belonging to the older age group; The pill is the contraceptive method of choice for the majority of the 
sample (35.6%), with younger women resorting more to this method (40%); The absence of any established method 
(34.7%) takes on greater significance with the older women (39.3%); The condom is assumed as an option with  
24.8% of women, with the younger group representing the highest percentage (28.9%) of respondents; Only 5% of 
the sample adopts the withdrawal as a contraceptive method, mostly composed by the older women (7.1%); It was 
found that almost all women (97%) reported not having planned this pregnancy, with the younger women 
corresponding to a greater representativeness of the sample (100%). Older women stand out as the only ones 
claiming to have planned the pregnancy (n=3, 5.4%); the majority of the sample (71.4%) denies a casual 
relationship. Of these, 75.5% correspond to older women. 28.6% assumed a casual relationship with the younger 
group being the most represented (33.3%); Regarding the cause of failure of contraception, most women (43.9%) 
associated it to an error in the correct use. Of these, the greater representation corresponds to younger women 
(53.1%). The lack of information is the least referred factor (2.9%), with only one woman mentioning it in the older 
age group; As for the pregnancy, the participants are mostly multigestational (57.4%), with the greater representation 
falling in the oldest age group (85.7%). Primigravidae (42.6%) are mainly represented by younger women (77.8%); 
Most women (48.3%) had two previous pregnancies, with the youngest being the most significant group (50%). 
Regarding the reason that led the women to terminate a pregnancy, most of the sample (52.5%) appointed economic 
reasons as the main factor in the decision. Of these, the older women stand out (53.6%); In relation to the gestational 
age at the date of the first consultation of VIP, it varied between 3 and 9 weeks, with a mean of 5.81 and SD of 1.48. 
Most women (55.9%) had a gestational age greater than or equal to 5 weeks when opted for a consultation, of which 
the largest proportion (60%) represents the group of younger women; the majority of the women (88.1%) denies a 
history of VIP, with the younger participants being the most noteworthy (95.6%). The 12 women who reported a 
history of VIP (11.9%), correspond more significantly to the older group (17.9%); Most participants with a history 
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of VIP assumes one previous interruption (75%), with the most significant participants in the youngest age group 
(100%). The women who had undergone two previous interruptions, are the most representative in the older women 
group (30%). As for the reason that led the participants with a previous VIP to terminate the current pregnancy (n = 
12), most (58.3%) indicates "other reason" involved in the decision, with 60% corresponding to the older women. 
The economic factor is the second most reported factor (41.7%), being most (50%) representative in the youngest 
age group. The majority of the sample (65.3%) reveals a level of maximum family functionality (highly functional), 
and that the older age group is the most representative (69.6%). On the other hand, for a severe dysfunctional level, 
the least representative (7.9%), the highest percentage (13.3%) falls in participants that comprise the youngest group; 
As for the household income, women with a family income between 500-1000 € constitute the majority of the 
sample (29.7%) and the highest percentage (37.5%) demonstrates a severe family dysfunction. The results show us 
that there is a tendency for medium / low (salary <€ 1,500) belonging to dysfunctional family relationships and, 
conversely, for high yields (> = 1500 €) corresponding to highly functional families. With regard to marital status, it 
was found that the majority (75.0%) of single / divorced women has a severe family dysfunction, and that married / 
in union participants show a reverse trend by revealing a maximum functional family (43.9%). As for the gestational 
history, the majority of participants with previous pregnancies (multiparous) show a level of mild family dysfunction 
(63.0%) and the highest percentage (45.5%) of primiparous show a reverse trend by revealing a highly functional 
family. Regarding the background of VIP, most (89.4%) of participants with no history reveals highly functional 
family relationships (89.4%) and the highest percentage (14.8%) of women with a history features a slight family 
dysfunction. Concerning the reasons for undergoing  a Voluntary Interruption of Pregnancy, the majority (62.5%) of 
the participants who indicated economic motivations reveal a severe family dysfunction; the highest percentage 
(33%) of women indicating "other reason" demonstrates a mild level of family dysfunction; the highest percentage 
(37.5%) who reported the motivations of family policy shows severe dysfunctional family relationships; and that the 
highest percentage (12.1%) of respondents who pointed motivations of social order manifests a maximum level 
(highly functional) family functionality. With regard to household income, we find that the largest percentage of 
participants with an income <500 € (28.9%) and> = 1500 € (19.6%) reveal a level of poor self-esteem; while the 
highest percentage of women who receive an intermediate performance between 500-1000 € (50%) and from 1001 
to 1499 € (25%), show a satisfactory level of self-esteem; With regards to marital status, the largest percentage of 
unmarried / divorced participants presents a satisfactory self-esteem (100%), while the highest percentage (40.2%) 
of married women / unmarried reveals a poor self-esteem; Given the history of pregnancy, 59.8% of participants 
indicate a level of poor self-esteem, while for the primiparous (100%) there is a level of satisfactory self-esteem; As 
for the previous history of Voluntary Interruption of Pregnancy, women without a history of interruptions show a 
satisfactory self-esteem (100%), while women with a history of VIP have a poor self-esteem level (12.4%); 
Regarding the reasons for Voluntary Interruption of Pregnancy, 54.6% of women indicating economic reasons 
express a level of self-esteem considered unsatisfactory, whereas 25.0% of women indicating other reasons shows a 
satisfactory self-esteem. As for 17.5 % of participants who affirmed family motives they have an equally satisfactory 
level of self-esteem and also the respondents who reported motivations of social order (7.9%) convey a satisfactory 
self-esteem (50%). When considering the family functionality, we find that for a maximum level of family 
functionality most (66.0%) women present an unsatisfactory level of self-esteem; for a dysfunctional level the 
highest percentage (50%) show a satisfactory self-esteem; and at a level of severe family dysfunction the highest 
percentage (8.2%) show a poor level of self-esteem. Regarding age, the majority of older women (65.4%) had an 
average satisfaction with social support and a greater percentage of younger participants (48.0%) considered a high 
level of satisfaction; Considering marital status, the majority (62.7%) of single / divorced women expressed high 
satisfaction with social support and that the highest percentage (42.3%) of married participants/union stated a 
moderate satisfaction with the social support; In regards to the number of previous pregnancies, the preponderance 
(55.3%) of women with two previous pregnancies expresses high levels of satisfaction with social support, the group 
of primiparous transmits moderate levels of satisfaction (35.0% ) and, finally, that multigestational with three or 
more previous pregnancies show in its highest percentage (30%) a moderate satisfaction; By analyzing the level of 
family functionality, most (74.7%) of the participants who show highly functional family relationships expressed 
high levels of satisfaction with social support; the highest percentage (42.3%) of women who presented a considered 
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mild family dysfunction manifests an average level of satisfaction, and, finally, that the highest percentage (19.2%) 
of respondents with families to reveal severe dysfunction stated an average satisfaction with social support; On the 
subject of self-esteem, almost all participants (97.3%) demonstrating an unsatisfactory level of self-esteem express a 
high level of satisfaction with social support and the highest percentage of women who manifest a satisfactory levels 
of self-esteem show average satisfaction with social support (7.7%). As to age, most (72.7%) of the older 
participants expressed a moderate level of marital satisfaction and the highest percentage (48.9%) of younger 
participants’ satisfaction was considered high; With regard to marital status, most single / divorced participants 
(66.7%) transmit low levels of marital satisfaction and for married / unmarried (54.5%) reveal a moderate 
satisfaction; As regards the number of previous pregnancies, the majority (60.9%) of multiparous participants with 
two previous pregnancies, have high levels of marital satisfaction, the highest percentage (44.4%) of primiparous 
reveal moderate satisfaction and (26.9%) of multigestacional with three or more pregnancies, exhibit low levels of 
marital satisfaction. Whereas gestational age presented at the first visit of VIP, the greater part (63.6%) of 
participants with a gestational age> 5 weeks shows low levels of marital satisfaction. Instead, the highest percentage 
(50.0%) in the group with gestational age <= 5 weeks transmits a high satisfaction level; By analyzing the family 
functionality, most (84.4%) women with high levels of family functioning also show a high level of marital 
satisfaction; for highest percentage (46.7%) of women with mild family dysfunction show a low satisfaction; and 
9.1% of severely dysfunctional families that reveal moderate levels of marital satisfaction; For self-esteem, the 
results indicate a negative effect on the self-esteem that most participants reveal moderate marital satisfaction 
(100%); and for satisfactory levels of self-esteem demonstrated, equivalently, low and high levels of marital 
satisfaction (4.4%) form; Regarding the satisfaction with social support, the majority (91.1%) of participants with 
moderate to high satisfaction with social support transmits identical levels of marital satisfaction; and that the 
highest percentage (44.4%) of which show moderate satisfaction towards social support shows low levels of marital 
satisfaction; Concerning age, the majority of older women (69.4%) expressed a negative attitude towards the 
voluntary interruption of pregnancy and most younger participants (54.2%) a moderate attitude; Looking at marital 
status, single / divorced women have mostly (65.9%) a positive attitude towards voluntary interruption of pregnancy. 
Instead, the group of married / union that reveals a negative attitude, and means (44.4%) of respondents; In regards 
to the number of pregnancies, multigestational with two previous pregnancies show a moderate to negative attitude 
regarding the VIP, attitude to equivalently represent 50% of participants. The largest percentage (42.9%) of 
primiparous shows a moderate attitude. Finally, we found that 25% of gestations with three or more previous 
pregnancies show in a greater percentage, a positive attitude towards voluntary interruption of pregnancy; Regarding 
the level of family functionality, the majority (77.8%) of participants with highly functional families, manifest 
negative attitudes to abortion; that the highest percentage (16.7%) of participants with severe family dysfunction has 
a moderate attitudes; and lastly, those with mild family dysfunction reveal a higher percentage (39%) positive 
attitudes to abortion; About self-esteem, we extract that most participants with unsatisfactory levels of self-esteem 
has a moderate attitudes to abortion (100%), and the women that convey satisfactory levels of self-esteem verified 
negative (5.6%). We emphasize that almost the entire sample (96%) had unsatisfactory levels of self-esteem; On the 
topic of satisfaction with social support, we can see that most participants with high levels of satisfaction with social 
support (79.2%) expressed a moderate attitude towards VIP and that the highest percentage of women indicating 
moderate levels social satisfaction (29.3%) revealed a positive attitude; Finally, as to marital satisfaction, the results 
indicate for the highest percentage (40.6%) of participants who reveals positive attitude to IVG lower levels of 
marital satisfaction (48.9%), for women who show negative attitudes (35.6%) high levels of satisfaction, and for 
those who transmit moderate attitudes (23.8%) lower levels of marital satisfaction are present. 
 
7. Conclusions 
 
101 women were surveyed, the majority of them Portuguese, Caucasian nationality, with average age of 29.09 
years, Catholic, with effective labor occupation, a household lower or equal to 3 elements, single / divorced, did not 
plan the pregnancy, is multiparous of three, and presents in the beginning of the process an average of 5.81 weeks 
gestational age.  
28   Manuela Ferreira et al. /  Procedia - Social and Behavioral Sciences  165 ( 2015 )  21 – 29 
 
For this study, it was prepared a scale labeled as AMIVG – Women’s Attitude towards the Voluntary Interruption 
of Pregnancy, since no assessment tool built for the purpose was found. Through its application it was verified that 
35.6% of participants reveal a negative attitude, 23.8% a moderate attitude and 40.6%, the largest percentage, a 
positive attitude towards Voluntary Interruption of Pregnancy. Women with age   30 years are the most 
represented, of which 69.4% shows a negative attitude towards Voluntary Interruption of Pregnancy; while women 
of less than or equal to age 29 years show a moderate attitude (54.2%). Assessment of the scale resulted in sixteen 
items organized into three factors that explain as a whole 54.97% of the total variance. The first factor was 
designated family reasons, explains 23.91% of total variance, the second calculated factor was termed personal 
reasons, explains 16.89% of total variance and, finally, the third factor, entitled socio-economic reasons which 
explains 14.16% of the total variance. By analyzing the influence of socio-demographic characteristics on the 
women’s attitudes towards the VIP a statistically significant difference in the variables: age; the younger women 
value more the dimension "personal reasons" (p = 0.001) and the "overall attitude "(p = 0.036); Nationality, foreign 
women are the ones who attach greater importance to the dimension "family reasons" (p = 0.035); and labour status, 
are the students who reveal terminate the pregnancy for "personal reasons" (p = 0.000). It was also intended to 
further verify that obstetric variables are determinants in the women’s attitudes towards the voluntary interruption of 
pregnancy. Thus statistically significant differences were calculated for the variables: Primigravida, in which 
"personal reasons" (p = 0.000) are the most referred to go through with the procedure; and economic reasons, 
indicated by older women (53.6%), which attach greater significance to the dimension "socio-economic reasons" (p 
= 0.000). Regarding family functionality, statistically significant differences are present for the dimensions "family 
reasons" (p = 0.007) and "overall attitude" (p = 0.017), noting that family reasons are the most significant for women 
with mild family dysfunction. With regard to social support, there is statistical significance in the dimension "family 
reasons" (p = 0.014), which leads to assume satisfaction with social supports as it influences attitudes towards the 
voluntary interruption of pregnancy, the "family reasons " representing greater emphasis on the moderately satisfied 
women with the social support. Regarding satisfaction with married life, statistically significant differences can be 
found in the localized dimension "family reasons" (p = 0.002), confirming the influence of marital satisfaction in 
attitudes towards the voluntary interruption of pregnancy, and women who show low satisfaction with marital life 
are those that most value family reasons in the VIP.It was decided to test the predictive value of independent 
variables "family functionality" (Family APGAR), "self-esteem", "satisfaction with social support" and "satisfaction 
in areas of married life" in relation to the dependent variable – women’s attitudes towards the voluntary interruption 
of pregnancy. The variables predictive of the women’s attitudes towards the voluntary interruption of pregnancy 
were uncovered: satisfaction with social support, in the subscales 'intimacy' (p = 0.000), due to family reasons and 
overall attitude, and "total social support" (p = 0.005 ) regarding socio-economic reasons; as well as satisfaction in 
areas of married life, the subscales "sexuality" (p = 0.000), due to family reasons, and "autonomy" (p = 0.021) as 
compared to personal reasons. We can thus say that the Social Support in particular the dimension "intimacy" and 
"total social support", and Satisfaction in Areas of Conjugal Life, in its dimensions "sexuality" and "autonomy" to 
the evidence of sensitivity in the context, constituting predictive of voluntary interruption of pregnancy. Given the 
variables marked as possible influences and alleged prediction of women’s attitudes towards VIP, including social 
support and satisfaction in areas of Conjugal Life, and given the supremacy of socio-economic motivations in the 
decision to voluntarily terminate the pregnancy, we emphasize the importance of fostering support and protective 
social policies of parenting projects. At this point we also emphasize the role of institutions and health professionals, 
not only in the support and advice relating to termination of pregnancy but especially in the promotion of family 
planning and women's/couple’s empowerment to adhere to assertive behaviours with a responsible and healthy 
sexuality experience, following the principles extolled by the Ottawa Charter for Health Promotion in November 
1986. 
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